Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South 10th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Comuml‘j af a‘pﬁartunﬂa

MAYOR CHRIS BEUTLER lincoln.ne.gov

October 2, 2008

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Red9, 322 South 9" Street
requesting a class IK liquor license.

This location was previously known as P.O. Pears which held a liquor license

Jill Cockson has requested that she be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Jill Cockson was born in Lincoln, Nebraska. She attended Rockhurst College graduating in 2004.
- Jill Cockson employment history is as follows:

2003 - 2008 Starlight Lounge Lincoln, NE.
2004 - 2007 The Mill Lincoln, NE.

The required training was completed on 5-8-08.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

7y

THOMAS K. CASADY, Chief of Police

N
. . v/ Y,
A nationally accredited law enforcement agency ‘{a%ﬁ/




APPLIGATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

Vit ot oo o SEP 1O 20 g p g g

RETAIL LICENSE(S) ,

J A BEER, ON SALE ONLY $45.00
] B BEER, OFF SALE ONLY $45.00
] C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
] D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00

Class K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $100.00

MISCELLANEOUS

[] L Craft Brewery (Brew Pub) $295.00 $1,000 minimum bond

N 0 Boat $95.00

(1 v Manufacturer : $ 45.00(+license fee) $10,000 minimum bond
] W Wholesale Beer $545.00 $5,000 minimum bond

] X Wholesale Liquor $795.00 $5,000 minimum bond

1 v Farm Winery $295.00 $1,000 minimum bond
I/ Micro Distillery $295.00 $1,000 minimum bond

All Class C licenses expire October 31%
All other licenses expire April 30"
Catering expire same as underlying retail license

il Individual License (requires insert form 1)

] Partnership License (requires insert form 2)

] Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3¢)

Name PATTI A. DITTMANN Phone number:  474-6900

Firm Name__ CLINE WILLIAMS LAW FIRM




Trade Name (doing business as)__red9
Street Address #1322 SOUTH 9TH STREET

Street Address #2

al
City _ LINCOLN County  LANCASTER ,Qé(/ Zip Code_ 68508
A

Premise Telephone number _ 617-7329
Is this location inside the city/village corporate limits: (V] “ ] NO
Mail address (where you want receipt of mail from the commission)

Name MONTE FROEHLICH

Street Address
#1 129 NORTH 10TH STREET

Street Address
#2 SUITE 100

city LANCASTER _ County_ LANCASTER Zip Code__ 68508

as,

In n an attachment draw the area to be licensed. This should include storage are
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

SEE ATTACHED

Pl ose. T NOT SEND BLULE PEINTS
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Calculation

933 M Street
Lincoln, NE 68508

Second Level

August 7, 2008

U.S*PROPERTY

—Architecture

@1 Weawkirr o h L SELS 00 W g ae &

3
=




M STREET

b

RECEIVEmRECEIVED

SEP 24 2008
NEBRASKA LIQUOR

3EP 1A 2000
NEBRASKA LIQUOR

CONTROL COMMISSIONCONTROL COMMISSION

™" STREET
l\ o r/l /_Duma_/
1 e
waL
Cooeren.
B
8
& av.ige
i
- e
] 5 =
' B“",%,_E,—X/ NOTE NEJ GATES GUALL BE T-0°%'* MOaet U
/'m“/ ﬁ%mmmm\
877 & STW STREEY Wi‘weﬁmm
NEW SITE PLAN
BCALE: ED i gt




READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list

any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
YES NO

If yes, please explain below or attach a separate page.

Are you buying the business and/or assets of a licensee?
YES NO
If yes, give name of business and license number

a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

! Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
YES NO
If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

. JAre you borrowing any money from any source to establish and/or operate the business?
YES [1 No
If yes, list the lender CITY BANK & TRUST, MIKE ULRICH

. Will any person or entity other than applicant be entitled to a share of the profits of this business?
YES : NO
If yes, explain. All involved persons must be disclosed on application.

" Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
YES NO »
If yes, list such items and the owner.

%‘Nill any person(s) other than named in this application have any direct or indirect ownership or contro! of the business?
YES NO
If yes, explain,
No silent partners




Mre you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?
[J  YES [v] NO
If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

xéls anyone listed on this application a law enforcement officer?
' YES [« NO
If yes, list the person, the law enforcement agency involved and the person’s exact
duties

%&/List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
o will be authorized to write checks and/or withdrawals on accounts at the institution.

CITY BANK & TRUST; AMEETA MARTIN AND MONTE FROEHLICH

. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
clude license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held.

MONTE FROEHLICH - THE GRAND MANSE

Q‘@. List the person who will be the on site supervisor of the business and the estimated number of hours per week such person

Vager will be on the premises supervising operations, JILL COCKSON - 40 HRS PER WEEK
T L

ist the training and/or experience (when and where) of the person lists in #12 above in connection with selling and/or
erving alcoholic

bevgrages. SEE ATTACHED CURRICULUM VITAE

4. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
ubmit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.

Lease: expiration date___12/31/2009
E} Deed

[]  Purchase Agreement W\L{ﬁ{' be/ lf) MW— v _Ojﬁ / ,L(/ /L]iﬁ}&/é/j:ﬁ/g_

15. When do you intend to open for business? __9-27-2008
What will be the main nature of business? __ BAR; SPECIAL EVENTS
. ‘What are the anticipated hours of operation? _ TUESDAY - SUNDAY; 4:00 PM - 1:00 AM

ist the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
arate sheet.

APPLICANT: CITY & STATE SPOUSE: CITY & STATE
FROM  TO FROM TO
MONTE & LISA FROEHLICH
LINCOLN, NE 1998 |- |LINCOLN, NE 1998 | —
STEVE & AMEETA MARTIN
LINCOLN, NE 1993 | —- [LINCOLN, NE 1983 | —




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and- description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraskn Liquor Contro] Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that license issued. based on the
information submitted in this application. is subject to cancellation if the information contained herein is incomplete, i te or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

. Signature of Spouse

(e Yuat=—

~ " Signature of Applicant

Signature of Spouse

Signature of Applicant

o K Fiehtd.

v =~ Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
State of Nebraska
County of éﬁ &J LASTER County of AW
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this /4 Bﬂ/ of 54}’9" Yo Fis ” me this /5% i by
154 Hrossu Omecta Marmnd, Sreve Magrr)
cetd Merrwd>  Syeve Marerind, Wopres Feoss rre Wente feochl! A) L ses Epogducts
9 Clen (o D2kl
Notary Public sifnature Notary Publi€ signature
Affix Seal Here Affix Secal Here

GENERAL NOTARY-State of Nebraske |
i PATRICIA J, CORKLE
My Comm. Exp. Oct. §, 2011

GENERAL NOTARY-State of Nebraska
PATRICIA J. CORKLE _
2l My Comm. Exp. Oct. 8, 2011

in compliance with thc ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advancoe peried is required in writing to produce the alternate format,



APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)

Nll:xaifsfr:xigi?wj:or. COMMISSION - § @E‘V EDREC ElVED

301 CENTENNIAL MALL SOUTH RE

PO BOX 95046 Ay
LINCOLN, NE 68509-5046 SEP 18 2003
PHONE: (402) 471-2571 s

FAX: (405) 47)1~2814 SEP 9 4 2008

Website: www.lcc.ne.gov NEBRASKA UQUOR
UOR CONTEOL COmMISSION
All LCC members, including spouses, are required to N@"%ﬁ gmequuements

1) Must be a citizen of the United States
2) Must provide a copy of their certified birth certificate or INS papers

3) Must submit their fingerprints (2 cards per person)
4) Must sign the signature page of the Application for License form (even if spousal affidavit has been

submitted)

Name of Registered Agent: MONTE FROEHLICH

red9, LLC

LLC Address: 129 NORTH 10TH STREET

City: LINCOLN State: NE Zip Code: 68508
LLC Phone Number; 402-475-8776 Fax Number _ 402-476-6124
Last Name: "~ = * BRIy First Name: RMETA . M B
Home Address; _, 2+ OLD DOMINION ROAD City:__ LINCOLN
NE , . 68506 402-420- 1323
State: Zip Code: : “ Home Phone Number: 4 R
ﬁ L asicefr iadl
Slgnature of Contacmmber
State of Nebraska
County of LJ—']UM:’)?E’L- The foregoing instrument was acknowledged before me this

74508 by H”""’"”%m {gﬁﬂ@g
g;&/y%

g Affix Seal Here
Notary Publr(sxgnature ERAL NOTARY-State of Nebraska

GEN
| PATRICIA J. CORKLE
My Comm. Exp, Oct. §, 2011

v




Last Name: __FROEHLICH First Name:; MONTE mr:_L
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):  LISA FROEHLICH
Spouse Social Security Number: Date of Birth:

Q\l Last Name:  MARTIN First Name: AMEETA ML B
Social Security Number; Date of Birth:

\ Spouse Full Name (indicate N/A if single); STEVEN MARTIN
Spouse Social Security Number: Date of Birth:

R Last Name:_FROEHLICH First Name:_ LISA mr;_R
Social Security Number: Date of Birth:

% Spouse Full Name (indicate N/A if single): MONTE FROEHLICH

Spouse Social Security Number: Date of Birth:
Last Name:_ MARTIN First Name: STEVE MI: L
Social Security Number: - Date of Birth:
Spouse Full Name (indicate N/A if single); AMEETA MARTIN
Spouse Social Security Number:__ Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:




[INO

SEF 2 4 2008
If yes, provide the name of corporation/company and supply an organizational chart
YesP & Py @ SRR Bn o NEBRASKA LIQUOR
SATURN HOLDINGS LLC CONTROL COMMISSION
f

Starting Date: JANUARY Ending Date: DECEMBER

If yes, provide the Federal ID #,

In compliance with the ADA, this limited liability company insert form 3b is available in other formats for persons with disabiities.
A ten day advance period is requested in writing to produce the alternate format

REVISED 5/2007
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e of the i f ita’
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© BEP 24 2008
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M
MANAGER APPLICATION Office Use
INSERT - FORM 3¢ = iv
NESRASKA LOUGR CONTROL COMMSION RE=CE EQECEWED
LNGOLN.NE 685055046 SEP 24 2008 f
ey \erAsALQUOR, T 16 08
Website: www,lcc.ne.gov \

CONTROL GQMMI%WEBWASKA u@uoi-‘e

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Name of Corporation/LLC: _redS, LLC

Premise License Number:

Premise Trade Name/DBA: red9

Premise Street Address: 322 SOUTH 9TH STREET

City:_ LINCOLN State: NE Zip Code:; 68508

Premise Phone Number: 402-617-7329

Dneote Vot

CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)




Gender: [ JMALE FEMALE

Last Name; COCKSON First Name: JILL ML 8

Home Address (include PO Box if applicable): 2660 PARK AVENUE

City;: _LINCOLN State; NE Zip Code: 68502
Home Phone Number;_ 402-261-4888 Business Phone Number:

Social Security Number:_ Drivers License Number & State:

Date Of Birth: Place Of Birth: LINCOLN, NE

Spouses Last Name;  COLE First Name: MARK
MI:_S

Social Security Number: Drivers License Number & State
Date Of Birth: Place Of Birth:  OMAHA, NE

i el

CITY & STATE YEAR CITY & STATE YEAR

SEE ATTACHED ' SEE ATTACHED

= .. R’S LAST TWO EMPLOYERS . e
YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM TO
2003 | 2008 |STARLIGHT LOUNGE STEVE ENGEL 402-475-8822
2004 | 2007 | THE MILL ‘ KEN KAVANAUGH 402-475-5522




SEP. 25,2008 12:41PM NO. 565 P 2

'Mﬁnagerand spofise must review, and ﬂ:aqws&n@'bel EUGERTVE ”E \ b e 7

PLEASE‘PRWI’CLEARLY ¥ B g &{(.. ,‘ 3:§ IR O
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READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY,

Has apyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, viotstion of a federal or state
law; a violation of & local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the convliction or plea. Also list any charpes pending at the time of

this application, If more than one party, please list charges by each individnal’s name,

CIves ¥INO If yes, please explain below or attach a separate page.

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

CJvEs /INO

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

[Z]YES [No

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

[AYES CNo




) U B e el W ¥
2008

| ONTROL COMMISSION
‘The above individual(s), being first duly swom upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed gnilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

T () o Ml e,

{Signature of Manager Applicant Signature of Spouse
State of Nebraska
County of ’Z:-’W County of M
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this__ 5" SyRimdud, loof by me this _¢ 57 Septembur | Dv08 by
M S. Coclson Mot S Cole
78 )
Notary Public signature Notary Public signature
Affix Seal Here . Affix Seal Here
GEMEPAL KOTARY-Staia of Mehraska A GENERAL NOTARY-Stats of Nebraska
MATTHEW W, SHRETTA ;. MATTHEW W. SKRETTA
Wy Camm. Exp. Dua. 18, 2011 iy Comm, Exp, Dac. 18, 2011

IncomplinncewithmeADA,mismnagwmmfmmkisavaﬁableinothzrtomnufmpermxw&thdisahiﬁﬁes.
A ten day advance peried is required in writing to produce the alternate format.

Revised 5/2007
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S:I;OUSAL AFFIDAVIT OF Offiee Use
TICIPATION T
NON PARTICIP INSER BEG EEV Ak CEl VED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

?ﬁv@%ﬁ%mm&m SoP 24 2608 SEP 1s 2000

PHONE: (402) 471-2571 ‘

Wi soan oo g NEBRASIA LIOUAR -oHASKA IUOR
CQNTHOL COMM 9. A _ A

I acknowlf;dge thatI am the spous" a. hqunr hcense holder My sxgna

reqmred hOWevcr,Iam )

japplication. .
N Y, MARK COLE
M A L K,
Signature of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below) '
N
State of EBRASKA
LANCASTER
County of The foregoing instrument was acknowledged before me this
™~ g;,,mbu . POE by Mere Gle
date name of person acknowledged
Notary Public signature HA#;-IEWVLS;?RETTA
By Cosnm, Exp. Dac. 19, 2014

Con:umssmn may canc m;revake the hquor hcanse,,__

///& ﬂ g JILLCOCKSON

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)
NEBRASKA
State of
LANCASTEF
County of c s The foregoing instrument was acknowledged before me this

"Gl | s T Coclesrm
date name of person acknowledged

Notary Public signature

4 GENERAL NOTARY-State of Nebrask |
MATTHEW W, 8KRETTA
bm My Camm. Exp, Dee, 19, 2014

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A tem day advance period is requested in writing to produce the alternate format,

FORM 354178
Revised 1/2008



qWME’V THIS COPY CARRIES THE RAISED SEAL-OF THE NERRASKA STATE DEPARTMENT OF HEALTH,

IT CERTIFIES THE RELOW TO BE A TRUE COPY OF AN ORIGINAL RECORD ON FILE WITH THE STATE
DEPARTMENT OF HEALTH, BUREAU OF WTAL"STATE‘{KS,-WHICHIS THE LEGAL DEPOSITORY FOR

VITAL RECORDS. 1 _

DATE, OF ISSUANCE W ,/, &Vfl’h
MAR 2 3 1835 - STANLEY S. COOPER, DIREGTOR

UNCOLN, NEBRASKA ' ’ , BUREAU OF VITAL STATISTICS

il
STATE OF NEBRASKA—DEPARTMENT OF HEALTH
Burenu of Vital Statisties

CERTIFICATE OF LIVE BIRTH A0 20

71 12834

Te! Nghraﬂka

bs.
RESIDENCE—STATE

HITH NUMAER
CHIWD -~ NAME rast lupny “:7 DATE OF BIOTH | MONTH, DAY, YEAR ) HOUR
1 Mark Steven Cole = » 3:18a m
SEX THIS SIRTH— , TWIN, , £, ¥
. THis o BNGLE, T, 7% ‘ m:z?zw BIRTH—tom 11, seccinm, COUNTY OF BiRTH
! Male da. Single a % Douglag
CITY, TOWN, OR LOCATION OF BRTH Ergg;%v‘g;ﬁg HOSPITAL —NAME U HGT N MOSPTAL, O ITHT ard wumae |
». E:? kyes % Immanuel Medical Center
MOTHER —MALDEN NAME_ sy oo st 5 ,A't‘;‘s“::'m OF STATE OF BIZTH ( IF NOT IN U.K.A., MAME COUNTEYI

7e 2 " es

2o

dams, © 38 |« Nebraska
COUNTY | CITY, TOWN, OR LOCATION, zip code ri0r ST IMITS STREET AND NUUBER 00LU
n_3542 Fontenelle Blvd.

4

FATHER —NAME L 00U iast :'?‘E.:;‘rﬂ OF  ISYATE OF BIRTH (15 MOT IN U.5.4., MAME COUNTRY }
L Ottds Cole B 49 ke Nebraska
) RELATION 1O CHILD
L3 M
{ MONTH, BAY, TEAR ) A&E‘:’?‘Aﬂl—un.. 0.0., Ondx
- 1
Q1725
LETRENT OX WA.B. MO, CITY OF TOWN, STATE, 2P )
w5827 No. 60th, Omszha, Nebr.

REGSTRAR— SIGNATURE

DATE RECEIVED 8Y LOCAL REGISTRAR

w A6 18 1971™

11e

STATE OF NEBRASKA ~DEPARTMENT OF HEALTH

Buresu of Vital Statistics r : 1
P 126—
CERTIFICATE OF LIVE BIRTH 76 21118 v
TR~ NAME e Ty o Y DATE - S T vian TOUR -,
i Ji11 Suzanne . Cackson B s 3:54 A, i
SEX lTlfl’l'sml.ul'm'--wc:m, Teriy, TR, 61C, 7 ’1’ m‘v‘%lw—wm Frest, seconm, COUNTY OF BIRTH »
= o, I1e,
, Female | Single s . Lancaster
CTTY, TOWN, OR LOCATION CF BIRTH THOSPIT AL — NAME (1 HOT I HOSPIVAL, OIYE STEUIT ARD MUMASE |
W Lincoln w T !
.'iomEl—MAlth NAME r:r.g . atsout [ ) ‘A;'t':lill:&l"w ©f STATE Of BIRTH IF NOT X U.5.4., HAME COUNTETY
“ Christine  Annette Swanson e 28 |, -Omaha, Nebraska
RESIDENCE — STATE COUNTY CITY, TOWN; OR LOCATIGN, zip code STREET AND NUMBER
n Nebraska |~ Butler |, . BelTwood .
] ;
FATHER —— NAME st wnoLy us :&5‘!.:" ;'-l or STATE OF BIRTH (1f MOt IN U.5,4,, MAmy COUNTRY)
31 L]
™ James ‘Edward . Cockson " 29 |, CoTumbus,Nebraska
INFORMANT — NAME OR SIGNATURE > : RELATION TO CHILD
* Christine Swanson Cockso » Mother
T CTERIY DAT Wl 30V HALAD CHILS WAT S0 1L &1 THE PLACT vt Tk mnn MALING ADDRESS USTREET O1 1,/.0, NO., CITY OF TOWx, SIATY, Zi7)
105 SIGNATURE D.L. Snyder m 5640 So. St. Lincoin, Nebraska
ATTENDANT —a0,, 6.0, OPett
t wECsY ) g
3 M.D. -
DATE RECEIVED BY (OCAL REGISTRAR

P e
REGISTRAR — SIGNATURE

E.D. Lyman, M.D.

513

“fov, 187 1976

1le

WHﬁN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA

STATE DEPARTMENT OF HEALTH, IT CERTIFIES THE ABOVE TO BE
A TRUE COPY OF AN ORIGINAL RECORD ON FILE WITH THE STATE

 LINCOLN,NEBRASKA

DEPARTMENT OF HEALTH, | BUREAU OF VITAL STATISTICS, WHIGCH
IS THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DIRECTOR OF VITAL STATISTICS AND BSSTSTANT STATE REGISTRAR - ' .
Isstued Decembert 19, 1977




